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X
Offes of Laber Mamagoment FORM LM-30 Ot of Matagamart
Washmgion 08 20210 LABOR ORGANIZATION OFFICER AND No 1216 918
EMPLOYEE REPORT Expires 11-30-2008

This repart 1s mandatory under P L 86-257 as amended  ailure to comply may result in cnminal prosecution fines or ¢ivil penalties as provided by 20 U S C 439 or 440

rd

I READ THE INS FRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 Fila Number U

RZEC

2 Fiscal Year Covered From

[}/ [0 /2608 mowsn [/ 31/ [Zo05]

3 Name and address of person filing

name [ Wo0nede | I A Clive ';

PO Box Bldg Room No ifany I J

sreet [0 (overdale, Road |

ay [Charles Taun |
OV | 2P Cade + 4 [T

State l

4 Name file number and address of labor organization

Name R Tina P01e Assn \ad T | |
Labor Organization File Number mi‘y

P O Box, Building and Room Number if any| I

street | 525 |dAornclon ('"?:Uk_u.)&y |
Cly | Hesrnaon |

e [V 20 a4

5 Pasition in labor arganization

|

| EConomuc Mlsfsi-

Enter appropriato data below If during the past fisci |l year you or your spouse or minor child directly or indirectly had any of the foflowing interests
(except 2s specified In the exclusions set forth in the instructions)

A. Held an interest in engaged in transactions (inc uding loans) with or derived income or other econormic benefit of
monetary value from an employer whose employ ees your organization represents or is actively seeking to represant.

6 Name and address of Employer (Including trade name Iif any)
name [ (oninendn . Aar{rng A I

Trade Name If any"| }

7.a Nature of Interest, Transaction or lncome

on- ine trawed (in-tund)  3[i2/2005
on- o Towd Gnoland) (o5

PO Box Bidg RoomNo Hfany | |
~ ) 7b Amount.
Street| | (000 oM TN AMToet ]
cy TSN | 238 00
sute TS | 2P code +4 [FTTO0 S ]
Signature

Sign

agzé&m_l,_‘bﬁ%!« &&JJ(_,Q_-

15. Signature and verification. The undersigned dec ares under penalty of Pequry and other applicable penatties of the law that all of the mformation
submitted In this report (including the information conta ned In any accompanying decuments) has been exanuned by the signatory and is to the best of the
undersigned's knowledge and belief true correct, and complete (See the section an penalties in the instructions )

UCENR B s P

Telephone Number

- G

Form LM-30 (2003)
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-«

Name of Person Filing J’WQ‘—H& MQ C’W{_{

e Mumber U

8 Held an interest in or derived income or economic senefit with monetary value from a business (1) a
substantial part of which conslists of buying from sell ig or leasing to or otherwise dealing with the busine.s
of an employer whose employees your labor organize tion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling| or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in v ich your labor organization is interested

8 Namse and address of Business {including trade nam 2 i any)

Name

Trade Name if any E

PO Box Bldg RoomNo ffany |

Strest]

oy | - -

l

State |{

|zpcosesa [~ ]

9 Business deals with

E] a Labor Organizabon

[ b st
[:] ¢ Employer

10 F9b or 9 c is checked give trust or employer's n: me

Name |

Trade Name Kfany' |

PO Box Bidg RoomNao lfany |

11 a Nature of such dealing

Straet} j T s st |
11b Approxmate dollar value of such dealing 1

City [ I 12 a Nature of Interest held or income received

s | I a—

12 b Amount.

C Received from any employer (other than an e nployer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or gther thing of value.

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name |

Trade Name lfany |

PO Box Bldg RoomNo Ifany |

Street | i
cty | |
State | | ZPcode 4 |

14 a, Nature of payment.

13 b Is the Business an Employer D or Const ltant E:!

?

14 b Amount of payment

L 1
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